City of Annapolis

Board of Supervisors of Elections
160 Duke of Gloucester Street
Annapolis, MD 21401-2517

CEANNATOLIS

- Elections@anniapolis.qov » 410-263-7929 + Fax 410-280-1853 + TDD use MD Relay or 711 » v annapolis.gov: - -

The Board of Supervisors of Elections reserves the right to modify all 20273 City of Annapolis’ Municipal Election
forms and information as needed fo address and comply with the precautions due fo the COVID-19 Pandemic.

Campaign Fund Report Analysis Correction Form

Campaign Finance Entity Name Friends of Rock Toews Date Sent to Campaign: 10/20/2021
Due Date of Report Being Amended 11/19/2021 Transaction period from 9/13/2021 to 10/3/2021

TTnitial

Forms to be amended | Page # Description of what needs to be changed \"Comp!ete

Needs to be amended and resubmifg;ted, subject to \

corrections to Schedulés below and amendments to prior NU“—\

Summary Sheet 1 period reports.

Schedule 1 2-3 a. Contributions from Jeff & Anne Marie Gemunder
(9/11), Ruth & Ronald Towes (8/29} are for the prior
reporting period and need to be reported on an
amended report for period: 8/23/2021 to 9/12/2021.
Report only the name of the person who signed the
check, not both names as they appear on the check, ;
since aggregate amounts are calculated on an &f\ §
individual basis. o

b. Contribution from Jeremy & Kristin Ransones (10/2)
report only the name of the person who signed the
check. '

c. Provide a residential address for Ronald Toews (8/29).

Schedule 2 4 Name of'éandidate/fund name and reporting period is —
missing. &\W\S
Schedule 3 5 a. Correct dishursement date for Anedot reported as
2/30/21.

b. Report business address for Anedot: 1340 Poydras St,
Ste 1770, New Orleans, LA 70112

¢. Report business address for GoDaddy: 14455 N. Hayden _
Rd, #1219, Scottsdale, AZ 85260 Em

d. Delete entry for High Starr on 8/28. If there was a
payment to High Starr on 8/28, it needs to be reported,
with the business address, on an Amended report for
period: 8/23/2021 t0 9/12/2021.

<
Schedule 4 7 Include total at bottom of page. ‘ C\WT

January 21, 2021




Schedule 5 3 Name of candidate/fund name and reporting period is ‘
missing. ‘ g

AN A\

e )
DERY/ane /)21
Signaturf“o Treasur (require(i forall entities) Date‘
55?4\%4 Q’/”M ,H}Ié]}'lj

LAY 7 {
Signatdre ﬂt Cap}rd&e (requi(red fd[,a{i entities, except committees) " Date
Signature of Chair (required for committees) Date

January 21, 2021
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Campaign Fund Report
. Summary of Receipts and Disbursements

R:/\Lq/\,\é/gmc@ (Lock Toos JOAD e

Name of candidate, fund or committee as filed with the election office  Office Ward
Bank information : ank pame Account hnumber

1. Checking M (%Q@ g & W On file with Elections Office

2. Other ™ On file with Elections Office

On file with Elections Office

Transaction period from: Gf/ / f) / 4—02—/ to / 0/ 6/ ’4'-!

Due no later than 4:30PM on the dates specified in the Candidate Handbook

inal Repert (Check if you infend to close the aceount.) Surplus funds distributed te (4.44.040):

Mamended Report (Check if this is a filing of an amended report for the above transaction period.}

Summary of Receipis and Disbursements .
1. Cash balance - baginning of fransaction period % / 951 !75 D D
2.  Receipts from Schedule 1, column 4 2’#0 0 > 00
3. Proceeds from Schedule 2, column 4 =
4. Total cash available (Add lines 1, 2 and 3) $ %%}ZTE oo
5. Disbursements from Schaduls 3:

Column 4 $ !314’7%3

Column b (O

Column 6 — o :
6. Totzal disbursements ' $ / ‘5/ Lf' )’7?
7. Cash balance - end of transaction period {(Subtract line 6 from line 4) ?j / 2-2d..
8. Total outstanding obligations from Schedule 4 § _~O
9.. In-kind contributions from Schedule 5, column 4 $ _—O—

Under penalty of perjury, | declfire that | have examined this report, including accompanyirig schedules and statements,
and io the best of gy knowledgle and belief it is true, correct and complete. (If report of candidats, candidate and freasurer

must sign report; if fcommittee/ treasurer and chair must sign report.)
Date /O/L/ I/Z/

Candidate A /QL/ /-
Treasurer LD 1P Date / 0/ 4/1/2 /
Chair of Committee or Slate Date

Revised August 30, 2021
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Board of Supervisors of Elections
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Elections@annapalis.qov « 410-263-7929 - Fax 410-280-1853 » TDD use MD Relay or 711 » www.annapolis.gov

Name of candidate, fund or commitiee \:’ i\ \.A l\f\(\ A (‘??j\ ‘(QCQQQ:’T&)Q S\K“Qﬁ

(W)
Report period - transactions from i / /A / 2607 ] to /2D / 4)/ 7y 2
Schedule 1 - Contributions and Recelpts
(Excluding Transfers, Loans and In-kind Contributions)

Da.te Complete name and reﬂc_!_ence Description of receipt. See instructions for code. Amount
received address of Payer
_ ici“"”’ S('_lﬂ\ D ﬁ, 2y Code * |Ticketprice © |{Cash
q\w-lg 1 9% Buakustddr | C Chock# | L5 )17 2.00. 00
AISedin , MD 2/ |1 enter price perticket [EFT |~
“Other” Description: l:'?{cpt #

AGGREGATE AMOUNT RECEIVED FROM PAYER TODATE $ 2.000. 00

RS [V ANYZ S R Code * |Ticket price Cash .
’&/ -s%mdﬁf\ Hﬁ% C. Check # | RHV4 300, co
j2.Houm P, CTe 60
N é»poféta y WD 24403 |* T, enter price per ticket |EFT
“Other” Description: : Rept #

AGGREGATE AMOUNT RECEIWED FROM PAYER TO DATE $§ AC0.00

. & ;%%ﬁxj. % o A& Too 5, [Code ™ |Ticket price  |Cash ’
Yot |t en it foess | 7725 | 750.00
2 GrA A5 * T, enter price per ticket |EFT
“Other” Description: Rept #
AGGREGATE AMOUNT RECEIVED FROM PAYER TO DATE $ ‘2.5 (D 5 C}@ 60
’ C@f%% A E‘x Qe % "{;L Code * [Ticketprice [Cash LG LTSy
% B L AV LR = ’ 1 ,
3efal | Cupited oo 2073 == oot |onbime | o€ S
? u\ J * T, enter price per ticket [EFT
“Other” Description: Rept #
AGGREGATE AMOUNT RECEIVED FROM PAYER TODATE §  SEXO
= \;Ur"m %)MV%N Code * {Ticket price Cash i :
| - »
QBCJZ(- li\ﬂfl\‘rfrfgm%ﬂl - I check# |INlime) |50, DO
* T, enter price per ticket |EFT
“Other” Description: Rept #
AGGREGATE AMOUNT RECEIVED FROM PAYER TO DATE $ 25 00 - /5D0, PO

Total this page $ - %mr%eﬂif

**Note — In order fo receive contributions from a Political Action Commities (PAC), the PAC must be registerad as
certified/qualified and active with the Maryland State Board of Elections. If a PAC directly or indirecily, expends $51.00 or
more to aid or oppose the nemination or election of a candidate, the PAC shali repert a statement of centributions and
expenditures to the candidate’s treasurer and said statement shall be included in this report. This provision applies to
any PAC located outside of the City with respect to any expenditures of funds within the City.
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Board of Supervisors of Electicns

160 Duke of Gloucester Street
Annapolis, MD 21401-2517

Name of candidate, fund or commitiee

Friends of Rock Toews

Report period - fransactions from 08232624 C” l 3/ A0
Schedule 1 - Contributions and Receipts
{Excluding Transfers, Loans and In-kind Contributions)

10091212624 |0 2] 20D

relc::):ifree d Compgaéﬁrr;irsnifa;;jyr;?gence Description of receipt. See instructions for code. Amount
N w\szm.v&égéﬁafx;ﬂé& T‘;&gg[ﬁx Code * [Ticketprice  {Cash
6221 | ZOLCSRMaR- WIEE | T Greact | 705 | 250000
ChoRe D" 21614 * T, enter price per ticket |EFT '
“Qther” Description: Rept #
, AGGREGATE AMOUNT RECEIVED FROM PAYER TODATES 200 10
qlea (ﬁ T&ﬁ%gﬁ}fm @@W@@\ Codo *_[Ticketprice_ [Cash .
| {03chsypiihe e, O e | T77 | 100:00
Ah hfa’f)@@ ~ 3\,\!\—]) Z LH)EJ * T, enter price per ticket [EFT
“Other” Description: Rept #

AGGREGATE AMOUNT RECEIVED FROM PAYER TO DAT:

E$ [DO.00

‘%7/’29;1

lGY\E‘QC:Q ‘T’"’@ VAL %\fﬂﬂode * |Ticket price Cash
' S L 285731 Budviek Co check# | [i1772, LT, 00
W\EQ& h/b‘\} Ch GO2% I T, enter price per ticket |EFT ‘ T
“Other” Description: Rept #

AGGREGATE AMOUNT RECEIVED FROM PAYER TO DATE $ E

Code* |Ticketprice  [Cash
Check #
* T, enter price per ticket |EFT
“Other” Description: Rept #

AGGREGATE AMOUNT RECEIVED FROM PAYER TO DATE §

Code * |[Ticketprice [Cash
Check #
* T, enter price per ticket |EFT
“Other” Description: Rept #

AGGREGATE AMOUNT RECEIVED FROM PAYER TO DATE $

Total this page

s _7200 00

=*Note — in order fo recsive contributions from a Politicat Action Commities (PAC), the PAC must be registered as
certified/qualified and active with the Maryland State Board of Elections. If a PAC directly or indirectly, expends $51.00 or
more to aid or oppose the nomination or election of a candidate, the PAC shall report a statement of contributions and
expenditures to the candidate’s treasurer and said statement shall be included in this repart. This provision applies to
any PAC located outside of the City with respect to any expenditures of funds within the City.
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Name of candidate, fund or committee \ f\\b‘f\

(r’f\ Q;(K/Q«”l \DQ/UZL

Report period - transactions from 9 [?)/ 7 o/ C//
’ Schedule 2 -Loans and Tr nsrere/

Date
received

Complete name and residence
address of lender or transferor

Description of loa
E

4 Qan._sfer

Amount

——

Aggregate amount of «»-—f*
loan or transfer $

Loan Consent Form filgd herewith -yes i

/-

Aggregate amount of
joanortransfer  / §

Coan Gonsent Forj filed he ewith

/

Aggregate amopint of
l6an or fransfe $

Loan Consex;ﬁ Form filed herewith| =

Aggregate/amount of
loan or trinsfer $

Loan Cp’nsent Form filed herewits no

Aggrdgate amount of
foanjor transfer $

Log(n Consent Form filed herewith |-

j(ggregate amount of
san or transfer $

Loan Consent Form filed herewith{: |

Aggregate amount of
loan oF trahsfer $

Loan Consent Form filed herewith{.*

Aggregate amount of
lean or traiister %

Loan Consent Forrn filed herewith| | -yes -no

MDmsstmmed Acirind DR

04

 Total this page §
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Board of Supervisors of Elections
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[ ANNAPOLIY
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Name of candidate, fund or committee \W\M \WN\V\WQ\ A %\\. ﬁ%@\\ \ nxwm\\mﬁ\ WJ

Report period - transactions from Q\ /2f2) m\ to__/7) fz/Z
| Schedule 3 - Disburdements
1 2 3 4 5 6
_ All payments other than
: loan payments and Loan Transfers to other funds {candidate
Date Payee and Address Payment-Method transfers:to:other funds Payments or committee name required)
o \\ \x \& ‘ m %\% QM,W T Code Amount Amount Name Amount
- WicIENes
‘ F O wﬁb @@ﬁm« Cash ; @m%.@\ m@
AVRRROHS » 1 Fi
3@ ‘m‘\ w\@.@ “Other” Description:
; . Cheek# | .
@\\m.@m@, @ S Dﬁ:& Cash [ %uw\ _* 7394
E b et EFT Db CAp
\%g%gm& D 2 @m “Other” Description: /
. Check# | | O% . .
@\@Q ) 0&@ %?\,,\. Cash N | g m\.ﬂm\ﬂ
\ S 770 EFT [Dehat (A
a\a o uwmﬁ ) i R@Mw “Other” Description:

Check # | a5

3% Cash | , |FE 230

AT Coin | EFT RV

{ Wr\Qm m\/gwuﬂ 1770

Nove Orfabra LA 7 812 “Other” Umwozﬁ:o:

_mmﬁ..k e Check # Orm . vz
@«b\ mﬂw\,ﬁ D‘\N @h&mmﬁf Cash / FE /O30
ingo @Jnes ?;5 EFT |V

7
Ghu %ﬁfﬁi B bV ey Description:

Totals this page:$ \W\N\&\ v\mup 77
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Board of Supervisors of Elections

160 Duke of Gloucester Street
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L ANNAPOLLS -

Elections@annapolis.gov » 410-263-7929 « Fax 410-280-1853 » TDD use MD Relay or 711 + www.annapolis.gov

Name of candidate, fund or commitiee ﬂ;\(w‘@)\/@ m % B/OON. J\OQ\CM

- Report period - transactions from __ G/ /=) 7] to__ /N /3/2/
’ Schedule 3 - Disbursements
1 2 3 4 5 6
All payments other than
. ican payments and l.oan Transfers to other funds (candidate
Date Payee and Address Payment Method transfers.to-other funds Payments or committee name required)
e dmn Lu . Code }39::M 3 ! Amount Name Amount
q i W_ Check# | RN U
aw¢” | GO Cn/L ﬂw My / Cash %
_:w&x 55 meﬁ EET Dot ﬁww).%/
%ﬁ;%%ﬂw& “Other” Description:
) Check# | oS AL .
@w\w.m\%w E QQ@\S{ mMj St C Mv o
1 q
P\:\ﬁ@%?@u MD 2 “Other” Ummeww%_o%\#
Check #
Cash
EFT ]
“Other” Description:
Check #
Cash |
EFT
“Other” Desctiption:
Check # |
Cash
EFT |
“Other” Description: Qﬁm A Ar)
P

Totals this page'$ ‘_F@.l.ﬁn
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160 Duke of Gloucester Street
Annapolis, MD 21401-2517
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Name of candidate, fund or commitiee F;q (-O/’“fQ/) C\'ﬁ !QC)C{F/AL ﬁQ /i

Report neriod - fransactions from C?/ Léj Qljilj ~ to ,/O/ 3’/ ’2(72/
Schedule 4 - Outstanding Obligations as of End of Repﬁrt Period

1 « www.annapolis.gov

1 2 3 4
Name and address (LOZ::fﬂrﬁE::i{:ﬂ?zb;tc.) Date debt incurred Amount
fA O Nz o i o
g@f% WL %m‘ Conids L Fown . | Sfoifzd | 50000

e
Total this page $ -._.,.) (/U

st ot Asereand R TR
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ANMAIIE
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Narne of candidate, fund or committee gﬂ LM%(} ) fﬁ/ § /Q DC > \TEE@/(/EZ/

Report period - fransactions from OM =] to / (; .?/j

§cheuu=e 5 - In-kind Contributions / 7

1 | 2 3 / 4

Date Name and address of coniributor

Coniribution this report period)

Description of En—kin?/ Fair Market Value (during

/

/

/

Total this page  $

RPaovienrd Anensed PR 20309
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ANNAPOLLS

Etections@annapolis.gov « 410-263-7929 « Fax 410-280-1853 - TDD use MD Relay or 711 « www annapalis.qoy

The Board of Supervisors of Flections reserves the right o modify alf 2021 Ciiv of Apnapolis’ Municipal Efection
forms and information as needed to address and comply with the precaufions due fo the COVID-12 Pandemic.

Loan Consent Form®
Terms of Loan

Date of Loan Amount of Loan $

Funds received in the form of: Cash Check/Check # ' Electronic Funds Transfer

Schedule for Repayment?

Please specify any other conditions associated with this ioan /

Lender information

Name of Lender

Address of Lender ' /
Signature of Lender /
Daie
Recipient information 6\ M §
Name of Campaign Finance Entity
Mame of Treasurer /
Signature of Treasurer® ' /
Date
Consent of Candidate
R _ /hereby acknowledge receipt on
Name of Candidate Date
of a loan in the amountof $___ / from
Name of Lender
to
ame of Campaign Finance Entity
A copy of this consent has been supplied fo the lender.
Signature of Candidate / Date
/

The loan consent form is not required fo be filed if the loan is from the candidate or the candidate’s spouse to the candidate’s own
tampaigh committes and if interest is not being charged on the loan.
2 Any outstanding loans, which have not been forgiven shall be reported to the Annapolis Board of Supetvisors of Elections as a

campaign contribution within six months of the last election cycle.
3A nan-candidate committee mustprovide the signature of the treasurer to acknowledge receipt of the loan Candidate commitiees only
need to have the candidate fill out and sign the Consent of Candidate box.

January 21, 2021




